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GROWTH AS A MENTAL HYGIENE CONCEPT 


ROWTH is a simple word, but it con- 
|} tains profound implications. It is 
the key concept for a sound philosophy 
of child care. Growth is not, of course, 
absolutely foreordained. Even a seed of 
corn needs soil and air into which to 
thrust its roots and leaves. The human 
plant needs a rich network of personal 
relationships on which to project its 
tendrils. The emotional reactions of the 
infant are patterned in a medium of 
social relationships. In every household, 
in every nursery, there is a web of life, an 
interdependence of persons which be- 
comes registered in the growing personal- 
ity. If the infant is cared for consistently 
and sympathetically, he acquires a sense 
of security. He learns to feel safe, confi- 
dent, and expectant in a world of vicis- 
situdes. He belongs. He has faith that he 
will be fed, sheltered, assuaged, and 
loved. This faith, this sense of security, 
issues in a slowly increasing self-reliance. 
The sense of security is not a mysterious 
intuition, but an organized disposition 
built up steadily by daily experience. 

The makeup of personality is there- 


fore importantly influenced by family 
life, by parent-child relationships and 
teacher-child relationships, by social sur- 
roundings. But we must not jump to the 
confusing conclusion that we can mould 
the child as though he were so much clay. 
He isn’t clay. Clay does not grow. Nor is 
he a bundle of conditioned reflexes. He 
is an individual, with inborn propensi- 
ties, with inherent constitutional char- 
acteristics. As such, he is subject to the 
same laws of growth which shape the pro- 
gressions of physical development. We 
may, indeed, assist the child in_ his 
growth, but he must do his own growing. 
The first and almost the last task of the 
adult is to understand the child—that is, 
to comprehend the limitations and the 
configurations of his individuality. In- 
fants are individuals. 
We pay vastly too much attention to 
mere training and instruction. Our cen- 
tral task, particularly in the first five 
years of life, is to discover and to respect 
individuality even in the tender age of 
infancy. If we focus upon this difficult 
but fascinating problem of understand- 


UNDERSTANDING 
THE CHILD 


ing individualities, a new atmosphere 
will seep into home and school. There 
will be more tolerance, more kindness, 
and much more humor. More humor, be- 
cause we cannot get a true estimate of 
ourselves or of others without that sense 
of proportion which is the sense of 
humor. More kindness, because if we ap- 
preciate the formativeness of the child’s 
personality, sarcasm and other unnatural 


forms of punishment become impossible. 
More tolerance, because we would then 
see the “faults” of children as symptoms 
of immaturity. 

For all these reasons, growth is the key 
concept for a sound philosophy of educa- 
tion—the education of young children 
and possibly also of ourselves. 

—ARNOLD S. GESELL, 
Yale University 


A TOTAL “HEALTH” PROGRAM 


We have not quite reached the point 
in either thinking or practice where we 
completely accept a total view of health 
and health education, but we are getting 
closer and closer to it. Mental hygiene is 
still likely to be included as an after- 
thought in pronouncements on health 
education, but it is no longer left out. In 
any health discussion some one nowadays 
is likely to speak up and make sure that 
emotional elements are taken into ac- 
count. 

It is interesting to review the develop- 
ments of the past forty years and see 
how, piece by piece, we have tried to 
understand children. When Leonard 
Ayres wrote Laggards in Our Schools 
notions of how health defects interfered 
with children’s school learning were be- 
ginning to seep into our consciences. 
Then the work initiated by Binet in 
Paris and expanded by Terman and 
others in America made us look for other 


sorts of differences in children. For a 
while each of these seemed to carry the 
almost exclusive answer. But the psy- 
chologists, psychiatrists, sociologists, 
anthropologists, social workers—working 
in rather separate lines, one must admit 
—began to show us other aspects of 
human behavior. In particular we began 
to see how important it was to under- 
stand all the forces of nature and nur- 
ture that affected the development of an 
individual child in human society. 

Certainly few of us who are concerned 
with wholesome human living today 
would think of ‘physical health’’ alone 
or “mental health” as something sepa- 
ate, or “social adjustment” as an isolated 
condition. We are seeking to understand 
each human being as a whole in order to 
help him create for himself and others a 
better way of living. 


-W. CLR. 
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AFTER ALL, IF THE TEACHER! 


BY 


GERTRUDE P. DRISCOLL 


‘Teachers form the backbone of any educational program that sets as its goal the physical and 
mental health of children, says Dr. Driscoll, who is Assistant Professor in Education at Teach- 
ers College, Columbia University. And there are teachers who are mighty good for mental 
health even though they don’t know much about the literature of mental hygiene—just be- 
cause they are really interested in children and know how to maintain “constructive human 


relationships.” 


N OUR present concept of education the 
I teacher remains, as throughout the cen- 
turies, the pivotal factor in the educational 
process. Some teachers working under most 
unfortunate limitations of equipment, in 
lamentable physical surroundings, and ob- 
ligated to follow an out-moded course of 
study, have succeeded, nevertheless, in 
creating an emotional environment con- 
ducive to growth. By encouraging initiative 
in children, developing their feeling of self- 
respect and confidence, constructive patterns 
of behavior have been strengthened. Unfor- 
tunately, quite the reverse situation may 
also be seen. Teachers provided with the 
most perfect working conditions have some- 
times created an emotional environment 
that developed destructive patterns of be- 
havior. Unwittingly, through fostering com- 
petition based upon their approval or 
disapproval, or openly accepting or rejecting 
children, they have undermined the self 
respect of their pupils. In the first situation 
mental health is being advanced; in the sec- 
ond, the seeds of mental ill health are being 
sown. 

It is relatively easy in a program of health 
education to set down the tangible require- 
ment necessary for physical health such as 
adequate air, space, light, and protection 


from infectious diseases. The requirements 
for mental health, dependent as they are 
upon constructive human relationships, are 
more difficult to define. Fortunately, many 
teachers who have paid scant attention to 
the literature in the area of mental hygiene 
are fostering mental health by their interest 
in children and their kindness to the individ- 
ual pupils in their classrooms. 


The Case of an “Annoying Child” 


Many years ago I was fortunate in being 
able to observe the resurgence of self-respect 
and confidence in a boy who for several 
years had been the “annoying child” of the 
class. This boy seemed to be able to spill 
more paint, to get into more arguments, and 
to be perpetually late for more activities 
than any other child with similar school ex- 
perience. In short, he was constantly in the 
foreground because of his non-conformity. 
Constantly subject to reprimand rather than 
praise, baffled by one failure after another 
which seemed to come upon him with com- 
plete unawareness, he developed a very 
healthy response of aggressiveness toward 
teachers. Having practiced this behavior for 
several years he entered upon the year with 
a new teacher ready to start the battle once 
again. The new teacher sensed that beneath 
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his blustering manner there was a desire to 
be accepted by his classmates and by her. 
Observing his behavior, this teacher noticed 
that frequently his classmates attributed the 
cause of a disagreement to him when he had 
been a relatively innocent bystander. He 
lad become an acceptable scapegoat, and as 
any excitement acted as a magnet to him, he 
was inevitably a member of the disturbing 
group. 

In time, the teacher found that this boy 
was eager to the point of nervous excitement 
to participate both in work and play with 
the class, but that his very intensity often 
caused him to make a rash statement, to co- 
ordinate so poorly that he spilled whatever 
he was carrying, or to bump into equipment. 
In other words, his behavior resembled that 
of “a bull in a china shop.” An incident that 
I witnessed around Christmas time will show 
both the boy’s difficulty and the teacher’s 
attitude. 

A small Christmas tree had been set up in 
the room. The children were busy making 
ornaments for decoration and this boy, 
breathing audibly and with flushed face, was 
pasting colored strips of paper for a chain 
that he wished to hang upon the tree. The 
effort expended in making the chain was tre- 
mendous, the product in terms of standards 
for his age was poor. But at last the chain was 
completed to his satisfaction and the great 
moment arrived for placing it upon the tree. 
Standing on a chair, his frail paper chain 
clasped firmly in his damp hands, he leaned 
toward a branch of the tree. His ability to 
gauge distance and at the same time to con- 
trol his strength seemed difficult, because the 
first contact with the branch caused the tree 
to rock precariously. At this point several 
children looked at the teacher, mouths open 
ready to shout a warning to the boy. The 
teacher, anticipating this move, shook her 
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head, “No.” One more try—again the tree 
wavered perilously upon its base. Another 
try and the chain was placed securely upon 
the branch. The boy continued to stand in 
the chair totally unconscious of the class, ap- 
parently absorbed in the marvel of his 
achievement. Finally, he turned his gaze to 
the teacher who had stayed some distance 
from him. No word was said, but an ex- 
change of smiles indicated their mutual un 
derstanding. With no more ado the boy 
hustled to his table to start the laborious 
process of pasting additional strips of paper 
for another chain. 

This episode may seem trivial, as indeed it 
was, but multiply it by fifty and one begins 
to see an increase in confidence and definite 
growth in ability to organize a boy’s energy 
toward goals that approximate those of his 
classmates. Indeed, his sense of self respect 
grew so rapidly that we wondered if size of 
clothing would have to be increased lest he 


“burst his buttons.” 


Flexibility of Program 

In order to plan adequately for the mental 
health of children, a program that allows for 
flexibility and one that is organized accord- 
ing to recognized patterns of sound cur- 
riculum development is a prime requisite. 
However, the teacher who is the agent for 
carrying out these carefully laid plans is the 
most significant factor in the situation. 
Teachers who are harassed by groups un- 
wieldy in size, gross inadequacy of equip- 
ment, or administrative demands that re- 
quire a great deal of time, reflect their frus- 
tration in relationship with their pupils. 
Likewise, a teacher who is more interested in 
the close of the school day than in the begin- 
ning is bringing little ingenuity and interest 
to her daily work. Assumption of leadership 

(Continued on page 9) 
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HELPING TEACHERS MAINTAIN MENTAL HEALTH 


BY 


S. R. LAYCOCK 


Good health and what teachers can do about it is the theme of Dr. Laycock’s discussion, As 
Director of the Division of Education and Mental Health of the National Committee for 
Mental Hygiene (Canada), Dr. Laycock has an unusual vantage point from which to see the 
various aspects of this problem. He believes that teachers’ colleges are faced with two tasks— 
selecting for teaching those who have good health and “reasonably wholesome adjustment 
patterns,” and at the same time helping teacher candidates to gain “meaningful insight into 
their own behavior.” But he realizes that “teachers are human beings,” with basic personality 
needs which cannot be denied without resultant disaster. What some of these needs are and 
how they can be met he undertakes to explain. 


ENTAL HYGIENTISTS are convinced that, 
M given a certain minimum degree of 
health, intelligence, and academic and pro- 
fessional training, the most important 
characteristic of a teacher is her personal- 
stimulus effect on her pupils. Indeed, a rec- 
ord of a teacher-applicant’s health, intel- 
ligence, and scholastic and _ professional 
training may tell a school superintendent or 
school principal very little about whether or 
not she will cause children to react in a way 
which will promote their personal well-being 
and social usefulness. There would seem to 
be, at present, only one sure way of deter- 
mining this—to watch pupils’ behavior 
while in contact with the teacher. Even the 
teacher-applicant’s personal appeal to adults 
is not a safe guide, as many superintendents 
and principals know full well. 


How Teachers Affect Children 


Observations made by investigators such 
as Baxter’ have given definite indications 
that teacher behavior has a definite effect on 
pupil behavior. There would seem to be ob- 


' Baxter, Bernice, Teacher-Pupil Relationships, 
New York, The MacMillan Co., 1942. 


servable similarities between the reactions of 
pupils and their teachers. Tenseness in a 
teacher begets tenseness in the pupils she 
teaches. A relaxed and unhurried manner in 
the teacher reflects itself in the ease and 
calmness with which pupils go about their 
work. A teacher who works with driving in- 
tensity stirs children to the same blind 
application with which she works. A teacher 
who is ineffectual and easily disturbed or 
distracted is likely to have her efforts re- 
warded with inattention instead of atten- 
tion. Indeed, it is possible for a trained 
supervisor to go into a classroom where the 
teacher is absent and to tell a good deal 
about the kind of teacher she is. Reactions of 
different classes in the same school are often 
most marked. 

The personal-stimulus value of teachers is, 
therefore, of vital concern to all those inter- 
ested in the education of children. This 
personal-stimulus value of the teacher grows 
out of her own adjustments—the patterns 
she has developed in trying to solve life’s 
problems. It is, therefore, the direct result of 
the degree of soundness of the mental 
health of the teacher. 
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Accordingly, those charged with the re- 
sponsibility for teacher-education in normal 
schools and teachers’ colleges are faced with 
two tasks. First of all they have the job of 
selecting, as teachers, those who have not 
only good health, superior intelligence, and a 
satisfactory record of academic and profes- 
sional knowledge, but also reasonably whole- 
some adjustment patterns. Secondly, they 
must help teacher-candidates to gain mean- 
ingful insight into their own behavior. This 
can be done through group discussion in 
courses in the psychology of adjustment and 
by personal counselling. There are few types 
of schools in the educational setup where 
personnel work with students could be made 
to pay higher dividends than in normal 
schools and teachers colleges. 


Helping Teachers in Service 


However, even if attempts were made to 
help teachers-in-training to make sound ad- 
justments there still remains the problem of 
helping teachers-in-service to maintain at 
least the measure of mental health with 
which they started their professional career. 
That this is a grave problem can be con- 
firmed by school superintendents and school 
principals. Such administrators are apt to 
have as one of their chief “headaches” the 
problem of the older teacher who has lost all 
zest for teaching and who no longer enjoys 
contacts with pupils. Many such teachers 
frankly admit their dislike of teaching. They 
look longingly towards four p.m., the week 
end, the vacations—and superannuation. 
Others among the older teachers have de- 
veloped those forms of compensations which 
are known as “‘school-marm”’ and “‘old-maid” 
characteristics. Some have become oversen- 
sitive, prudish, and fastidious. Others are 
fussy or gushing in their relations with chil- 
dren. Still others are domineering, boastful, 
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or just too-too efficient. Others, again, are 
full of carping criticism or are trouble- 
makers. The effect of such teachers on the 
behavior of children is very great. There is 
sound reason for believing it is very damag- 
ing to the mental health of children. 


Heading Off Mental Ill-health 


In asking ourselves what administrators 
can do about this problem we must first con- 
sider the reasons why so many teachers de- 
velop poor patterns of adjustment. The an- 
swer is not far to seek. Teachers are human 
beings. Like other humans they have certain 
basic personality needs which cannot be 
denied without resultant disaster. The chief 
of these needs are those for emotional secur- 
ity, achievement, recognition, and a sense of 
personal worth. Heading off mental ill- 
health is for teachers largely a matter of 
helping them to find reasonable fulfillment 
for these needs. 


Emotional Security 


Next to such basic physical needs as that 
for food, every human being has an urgent 
need to be loved by at least one other human 
being and to feel that he is a desired and de- 
sirable member of a group—family group, 
friendship group, professional group, or 
community group. All adults have to find 
reasonable satisfaction for this need for emo- 
tional security. Such satisfaction can be 
found in most complete fashion only in a 
happy marriage and in happy family life. 
Here is one of the rocks upon which the ship 
of many a teacher’s mental health founders. 
A very large proportion of teachers are un- 
married women. Such teachers are faced 
with the very urgent problem of finding 
satisfaction for their needs for affection and 
belonging in social and reasonably satisfying 
ways. Not a few fail to find such ways. Some 
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try to find satisfaction for these needs by 
devotion to parents or nephews and nieces; 
others by coddling their pupils; still others 
by homosexual attachments. Many, frus- 
trated in their attempts to find emotional 
security, develop overcompensations, Some 
are “hard-boiled” or bossy or they exhibit 
a terrifying efficiency. Others develop an 
acute sense of inferiority because of their un- 
married state and exhibit oversensitiveness, 
prudishness, or fastidiousness. For still 
others the form which the compensation 
takes is ““cattiness” and trouble-making. In- 
deed a prime source of the characteristics 
known as “old-maidishness” would appear to 
be frustration of the need for emotional 
security. It should be pointed out, however, 
that such frustration and the resultant char- 
acteristics of ‘‘old-maidishness” may appear 
in both sexes and in the married as well as 
the unmarried. Unfortunately some who 
marry do not thereby find satisfaction for 
their needs for affection and belonging. 


Fulfilling Needs 


It would seem that teachers, like all other 
adults, should consciously face the problem 
of how to find fulfillment for their needs for 
emotional security. If, by any chance, they 
are not getting married, they particularly 
need to look this problem in the eye. They 
must realize that emotional security can be 
found focally only in marriage and home 


life. The unmarried must find such security . 


in a more diffused manner. They must have a 
circle of close friends who are fond of them 
and on whom they can depend. They should 
not confine their friendships to those of the 
same sex but seek friendships with married 
couples of their own age. If they accept the 
situation in which they find themselves and 
act naturally rather than in a sensitive or 
prudish fashion they will be accepted by 


both partners in the homes of their friends. 
Certainly unmarried teachers should not 
confine their friendships to other unmarried 
teachers of their own sex. Many married 
teachers who have not found in marriage 
satisfaction for their needs for affection and 
belonging face as great or greater difficul- 
ties. In seeking an answer to the problem of 
emotional security, teachers, like other folk, 
are bound by one principle which should 
govern all the human relationships occurring 
in a democracy. That principle is that, in 
finding fulfillment for one’s own needs, dam- 
age must not be done to the personality of 
another. Teachers must not, therefore, suck 
the lifeblood of their emotional security 
from their pupils by coddling them. Like- 
wise they must not find their satisfactions by 
clinging to unwilling friends or relatives. 
Looking the problem in the eye and making 
sound adjustments which will result in a rea- 
sonable measure of emotional security seem 
to be the only safe procedures for those who 
have not the advantage of a happy marriage 
and a happy home life. 


Achievement Important 


All human beings have basic needs for 
achievement and success. They need to ac- 
complish tasks, to make things, and to be 
creative, or at least successful iff their under- 
takings. To keep mentally healthy teachers 
must find abundant satisfactions in the ac- 
complishments of work and play. A sense ot 
achievement through one’s work is primary. 
Dorothy Canfield Fisher,’ in a recent book, 
talks about “the vitamin of work.” Burn- 
ham * says the essentials without which a 
person cannot be mentally healthy are “‘a 


2 Fisher, D. C., Our Young Folks, New York, 1943, 
Harcourt, Brace and Co. 

3 Burnham, W. H., The Wholesome Personality, 
New York, D. Appleton Century Co. 
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task, a plan, and freedom.”’ One of Wallin’s * 
criteria for mental health is that every in- 
dividual must have a reasonable enthusiasm 
for his day’s work and for the accomplish- 
ment of worthwhile life purposes. Certainly 
it is vital for teachers that they taste the joy 
of success in the job they are doing. This 
means that it is vital for teachers to continue 
to study and to grow in the skills and knowl- 
edge which will make them successful and, 
therefore, happy teachers. In addition to 
general success in their own classroom there 
lie at hand hundreds of special aspects of 
education in which any individual teacher 
can make herself something of an authority 
in her own school, community, or district. 
These include various aspects of education 
in art and music, the teaching of reading, 
children’s literature, handicrafts, the use of 
the radio in the classroom, diagnostic and 
remedial work, personal, social and voca- 
tional guidance, etc. 

In addition to finding achievement 
through growth and development in the 
field of education, teachers should seek to 
find some emotional outlets and self-expres- 
sion through hobbies and leisure-time ac- 
tivities—art, music, literature, photography, 
and, particularly, in the thousand and one 
forms of community service where they 
share in the aetivities of their fellow citizens. 


Recognition and Personal Worth 


Teachers, like other folk, need recogni- 
tion, and a sense of personal worth. They 
need to feel that their work, their conduct, 
and their personality merit both the reason- 
able approval of their peers and others, and 
also come up to their own inner standards. 
Self-esteem is vital to mental health. The 
last phrase of “Thou shalt love thy neighbor 


‘Wallin, J. E. W., Personality Adjustments and 
Mental Hygiene, New York, McGraw Hill Book Co. 
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as thyself” is significant. Those who feel 
“tottery,”” inadequate, and insecure within 
themselves are too preoccupied to do much 
for their neighbors. Certainly teachers in 
that condition cannot do much that is con- 
structive for children. Both recognition and 
a sense of personal worth are intimately 
bound up with achievement and success. If 
teachers are doing a good job in teaching; if 
they like and respect their pupils and enjoy 
being with them; if they have made them- 
selves somewhat of an authority on some 
aspect of education; if they are continually 
enriching their knowledge by further study; 
and if they are recognized by their fellow- 
citizens for their community service; then 
their needs for social approval and self- 
esteem are likely to be fulfilled. 


Teachers Must Be Aided 
So vital is it that teachers find fulfillment 


for their needs for emotional security, 
achievement, recognition and personal worth 
that all those interested in the in-service 
education of teachers must do their utmost 
to help teachers find such fulfillment. City 
and state departments of education, and 
superintendents, inspectors and principals of 
schools should make every possible effort to 
see that teachers understand themselves and 
make sound adjustments. How is this to be 
done? 

First of all teachers must be helped to 
understand themselves and their needs for 
emotional security, achievement, recogni- 
tion, and a sense of personal worth. Secondly 
they must be given guidance in the best 
means available to teachers in the meeting 
of these needs. 

In giving this assistance departments of 
education and administrators might furnish 
a regular bulletin service to teachers in an 
attempt to stimulate their personal and pro- 
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fessional growth. Through this service 
teachers may be led to understand their ele- 
mental needs and be given help in making 
wise adjustments. 

Supervisory services should provide a 
service of counselling and guidance for 
teachers. Those who engage in this service 
should be specially trained and should not be 
part of the inspectoral staff. 

Courses in the psychology of adjustment 
and the principles of mental hygiene should 
be provided for all teachers in service and 
should be obligatory to the extent of one 
summer session course every five years. In 
cities this could be done through the school 
health service, where teachers of one grade 
at a time could be released early in the 
afternoon one day a week during the school 
term for attendance at such a course. 


Learning and Growing 


Teachers must also be given every encour- 
agement to grow in professional knowledge 
and skill through reading professional books 
and magazines, through participation in 
professional study groups, and through 
graduate work in education. Financial and 
other recognition should, as far as possible, 
be made for such attempts by teachers to 
increase their professonal skill. 

Teachers’ professional associations often 
confine themselves too much to bettering 
the legal and financial standing of teachers. 
They should also seek to maintain the men- 
tal health of their members by helping them 
to find rich fulfillment for achievement, 
recognition, and personal worth through 
professional growth. 

There are many teachers in their fifties 


and even sixties who are still learning and 
growing. For them their work is full of zest- 
ful meaning. They find rich fulfillment in 
their personal relationships. Unfortunately 
there is not enough of this kind of teacher. 
With insight into their own needs and an in- 
telligent attempt to meet them, teachers, 
even unmarried ones, should be able to go on 
to retirement age without developing those 
compensations for frustration which are so 
often the curse of teachers—fussiness, bossi- 
ness, sensitiveness, prudishness, fastidious- 
ness, “‘cattiness,” and  trouble-making. 
“School-marm” and “old-maidish” charac- 
teristics have no necessary connection with 
teaching. Those in charge of the in-service 
education of teachers should see to it that 
they disappear through teachers having an 
intelligent appreciation of their own needs 
and a reasonable opportunity for finding 
satisfaction for those needs. 


After All, If The Teacher—! 
(Continued from page 4) 


in the area of human relationships, which is 
after all a major function of teaching, re- 
quires, for success, a basic tolerance for hu- 
man behavior, a recognition of the various 
factors that motivate behavior and a real 
respect for the immense power each individ- 
ual has for normal growth if but given a 
chance. We have teachers who, unknow- 
ingly, are acting as vital agents in the mental 
health programs of our schools. They form 
the backbone of any educational program 
that sets as its goal the physical and mental 
health of children. 


| 

9 


CLASSROOM PRACTICES AND THE PERSONALITY 
ADJUSTMENTS OF CHILDREN 


BY 


CLIFFORD R. ADAMS 


From teachers in his course in Mental Hygiene Dr. Adams, who is Associate Professor of Psy- 


chology at Pennsylvania State College, has collected data on incidents in the school systems 


that might be viewed as undesirable or unwholesome from a mental hygiene point of view. 


Not only is the specific information thus recorded informing and significant, but Dr. Adams 
follows his analysis with definite recommendations that will be of interest to teachers and 


administrators alike. 


HE Allied Nations are fighting for four 
freedoms. Fundamentally these free- 
doms have one common basic aim: freedom 


from fear. \n the educational process free- 


dom from fear is certainly one of the major 
objectives. 

The teacher has an obligation to guide her 
pupils, individually and collectively, in their 
conquest of fear. She has been trained to un- 
derstand motivation, to apply conditioning 
principles, and to pay attention to individ- 
ual differences. She knows that fear has little 
utility; it is one trait that the stable person- 
ality does not need. In spite of her extensive 
knowledge, she may unconsciously be doing 
things that engender fear in the child. Her 
teaching practices and disciplinary tech- 
niques may be generally sound, but, in spe- 
cific instances, the exemplary work of weeks 
may be nullified by one thoughtless act. 

The writer has a summer course in mental 
hygiene, the membership of which consists 
largely of experienced teachers. In many 
cases these teachers are seeking graduate 
credit. In trying to plan the content of the 
course to meet the needs of these teachers, it 
seemed desirable to get some idea of the 
scope and nature of classroom practices that 
might affect the personality adjustment of 
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pupils. The teachers in two of these classes 
were asked to list, among other things, any 
incidents occurring in their school systems 
that might be regarded as undesirable or un- 
wholesome from a psychological perspective. 
The incidents reported were then analyzed 
and placed in several categories. Certain ex- 
amples under each of these classifications are 
shown below. The number of teachers re- 
porting the incident as occurring in their 
school system in the two-year period, 1941- 
1943, is shown in parentheses. The total 
number of teachers in the classes was 42. 


Corporal Punishment 


The school laws of many states permit 
corporal punishment. However, educators, 
psychologists, and parents are generally pro- 
testing its use, and today it is much less in 
evidence than was formerly the case. Pecul- 
iar, unusual, and inhumane forms of corporal 
punishment are frowned upon almost unt- 
versally. Nevertheless these illustrations 
show that there is room for improvement: 


. A child jerked from his seat by his hair. (2) 

. Striking child across head or back with ruler. (9) 
. Slapping child on face. (10) 

. Kicking child. (4) 

. Paddling or whipping child before others. (7) 
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Unusual Punishments 


Some teachers display a great deal of in- 
genuity in devising peculiar penalties for 
disobedient pupils. Many of these punish- 
ments may appear singularly appropriate for 
the offense but all of them are also effective 
in creating fear attitudes. Among the ‘more 
glaring examples are: 


1. Child forced to push chalk around room with 
nose. (3) 

2. Child’s eyes bandaged for two hours. (1) 

3. Standing child in corner of room, often with 
dunce cap. (9) 

4. Child forced to apologize on his knees. (2) 

5. At teacher’s orders, child locked in closet by 
janitor. (3) 

6. Child forced to stand at blackboard with nose in 

chalked circle. (4) 
. Nail biters required to bite nails in front of 
class. (5) 

8. Pupils made to wash dirty faces in front of class. 
(4) 

g. Requiring two boys who fought at recess to sit 
together, (2) 

10. Coining of descriptive and repugnant nicknames 
(“Spaghetti,” “Lard,” “Garbage,” “Tattler,” 
etc.). (3) 

11. Love notes between boy and girl read to class. (8) 

12. Public exhibition of pupils making lowest grades. 
(5) 

13. Pointing “finger of shame’ at poorly prepared 
pupils. (3) 

14. Forcing note writers (boy and girl) to share same 
desk. (2) 

15. Parading gum chewers (still chewing) through 
other classes. (2) 
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Refined Cruelty 


Some practices are not brutal but the end 
result may be very devastating to the morale 
of the child. A few of these practices are: 


1. Mimicry of the stuttering child and others with 
hysterical symptoms. (2) 

2. Demoting to the first grade for one day teen age 
pupils who made low grades. (2) 

3. Punishing the group for an individual offense. (4) 


4. Temporary elimination of toilet tissue because of 
waste. (1) 

5. Elimination for one month of paper towels be- 
cause of waste. (2) 

6. Dividing children into groups (basis: school 
marks) and calling them “Planes,” “Autos,” 
“Buggies,” and “Wheelbarrows.”’ (1) 

7. Enforcing absolute silence during Air Raid 
drills. (2) 

8. Asking pupils highly personal questions about 
their parents. (3) 

g. Embarrassing or shaming children over elimina- 
tive functions. (2) 

10. Odious comparisons. (6) 


Teacher Instability 


Some teachers are emotionally immature. 
Frequently living in a restricted environ- 
ment which prevents normal tension- reduc- 
ing outlets, they become frustrated. By the 
process of emotional transference, some of 
them find the classroom to be a medium in 
which they can give expression to their 
pent-up tensions. Examples are: 


1. Loss of temper accompanied by accusations and 
denunciations, (3) 
2. Profuse crying and wailing over pupil miscon- 
duct. (4) 
. Constant threats of dire punishment. (5) 
. Throwing things: books, chalk, etc. (2) 
. Shouting at top of voice. (4) 
. Excessive fondling of primary pupils. (3) 
. Partiality in use of rewards and punishments. (6) 
. Telling pupils of own personal misfortunes and 
problems. (4) 
9. “Making examples” of pupils; “It’s the principle 
that’s involved.” (5) 
10. Constant use of scolding, sarcasm, scorn, and 
ridicule. (9) 
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Ineffectual Administration 


The teacher is often hampered in her work 
by the inept and futile “snooper-vision” of 
her supefvisor, principal or superintendent. 
Some of the reported inadequacies are: 


1. Insistence upon pupil regimentation and absolute 


rule. (3) 
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2. Suggesting, condoning, or encouraging some of 
the practices mentioned above. (8) 

3. Putting the teacher “‘on the spot” in front of her 
pupils. (4) 

4. Selling the teacher “down the river” to the 
school board. (2) 

5. “Bawling out” teachers at faculty meetings. (5) 


Conclusions 


The major causes in the school for pupils 
acquiring feelings of inferiority and fear 
attitudes can be classified into five general 
categories. These appear to be: 

1. Practices associated with corporal punishment. 
. Unusual and inappropriate punishments. 


. Discipline partaking of refined cruelty. 
. Lack of emotional stability of teacher. 


. Uninformed, ineffectual, and short-sighted ad- 

ministration affecting teacher-pupil relationships. 
It is granted that these causes are not 
found in all schools and that many teachers 
and supervisors are doing everything they 
can to minimize practices that create fear 
and insecurity in their pupils. Nevertheless 
42 teachers reported that, in their own 
school systems, 32 teachers were using pecul- 
iar forms of corporal punishment, 56 were 
using unusual forms of punishment, 25 were 
engaging in cruel practices, 45 teachers 
showed symptoms of emotional immaturity, 
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and some 22 supervisors were employing un- 
desirable administrative procedures. 

Upon further analysis it would seem that 
most of the practices would indicate person- 
ality maladjustment on the part of those 
using them. In other words, the very people 
we are depending upon to understand our 
children and to develop in them traits of 
stability, confiderice, and initiative include 
many who need to conquer their own fears. 

The time has come for educators, adminis- 
trators, psychologists and teachers to com- 
bine their efforts in a coéperative program 
designed to eliminate fear from the class- 
room. Such a program might include these 
approaches: 


1. Educating colleges and universities to admit to 
teacher training only competent and well- 
adjusted students. 

2. Establishing some screening process that would 
prevent the employment of the 4-F teacher 
(futile, foolish, frustrated, fearful). 

3. Maintaining in-service and extension programs 
designed to keep teachers enthusiastic, balanced, 
and current. 

4. Getting administrators and parents to realize 
that teachers should be permitted to live normal 


lives. 
5. Paying teachers enough to relieve them of 
financial frustration. 
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CHILDREN WHO DO NOT TALK 


BY 


BERNEICE R. RUTHERFORD 


A person’s speech is one of the more important media through which his personality is ex- 
pressed in social relationships. If the speech deviation is very great, the personality may be- 
come seriously warped. Miss Rutherford, who is Speech Clinician in the Minneapolis Public 


Schools, gives in the following histories of children who had no speech or talked unintelligibly 


illustrations of some of the causes of differences in speech condition or indications of the ef- 


fect of poor speech upon the behavior of the individual. 


onniE M. was five years old when she 
B was brought to school for the first time. 
Her parents were reluctant to enroll her be- 
cause she didn’t seem to “get along” with 
other children. The children didn’t shun nor 
mistreat her, but Bonnie drew away from 
them. Even though the children would 
gather around her, trying to take her hand 
and urge her into their games, she would 
hang back, withdraw her hand, and usually 
back away. Her eyes seemed constantly in 


search of something on the faces of the other 


children. Bonnie’s mother explained this to 
the kindergarten teacher on the first day of 
school. 

“Besides this,”’ said Mrs. M., “there is the 
problem of Bonnie’s not minding. Half of 
the time she doesn’t do as I ask her. She isn’t 
mean about it. But she just doesn’t mind, 
and she won’t talk. I can’t get her to say any- 
thing.” The teacher assured the mother that 
Bonnie’s behavior would be carefully stud- 
ied. So Mrs, M. kissed Bonnie good-bye, 
admonishing her to mind the teacher. 

For two weeks Bonnie watched he chil- 
dren as she stood on the fringe of this group 
or that one. Only when the teacher drew her 
into the circle, did Bonnie in any way par- 
ticipate in the usual activities in the room. 
One day the school fire siren bonged through 


the building. Though the children had been 
told there would be a fire drill and had prac- 
ticed the procedure, they all looked at the 
teacher, most of them frightened or startled 
—all but Bonnie. She just looked at the 
children. The teacher spoke quietly, direct- 
ing the children into their lines. In a few 
seconds all were in line ready to march out of 
the building—all but Bonnie. When the 
teacher asked her to get into her line, too, 
Bonnie didn’t move. “Don’t you hear the 
siren, Bonnie? It tells us to line up to march 
out.”’ Still no response from Bonnie. Now, 
the teacher was a modern teacher. She un- 
derstood about individuality. So she smiled, 
went over to Bonnie, offered her hand and 
pointed to the lines saying, “Come, we'll go 
together.” Bonnie took her hand and the 
fire drill proceeded. 

That night after school the kindergarten 
teacher had a long conference with the prin- 
cipal and the nurse. The result was a thor- 
ough test of Bonnie’s hearing. This test re- 
vealed that Bonnie was totally deaf. No 
wonder she didn’t respond to oral requests! 
No wonder she didn’t talk! 


* * * * 


Norman J., too, was a “‘speech problem. 


“He has never said a word,” his mother told 
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the speech clinician, “and he won’t do what 
we want him to do nor try to do a thing for 
himself. I do hope you can help him.” 

Help him? He had had too much help all 
along! Mother hovered over him; Dad sup- 
plied him with innumerable and ever new 
toys; Grandmother anticipated his every 
wish. When he wanted a drink of water he 
grunted or pointed. If he wanted to go out 
doors he brought his wraps to some adult— 
who promptly put them on for him. At 
meal-time two or more adults plied him with 
food, anxiously awaiting the minute he 
would refuse to eat and hoping they had 
managed to “get enough down him”’ to sus- 
tain him. The approach of these minutes was 
heralded by a push of the spoon or a pulling 
away of the head. “Couldn’t my darling 
take just another bite for Grandma?” Ca- 
joled, and coaxed, occasionally Norman, the 
young despot, condescendingly accepted 
another bite. 

Why should he work at feeding himself, or 
at putting on his clothes, or even at talking? 
Why waste the energy when someone else 
would do all of these things for him? 

The adults concerned in the management 
of Norman’s development were persuaded to 
let him do things for himself. He was encour- 
aged to put on his own clothes. True, some- 
times his clothes were not as smooth as for- 
merly. But he soon was dressing himself. The 
adults had difficulty in refraining from in- 
terfering during his meals. Gradually, how- 
ever, Norman began to eat without any fuss. 
Ignoring “grunts” and “points” which rep- 
resented speech was even more difficult for 
the adults. It took time and patience to 
make Norman understand and accept the 
fact that oral speech was the usual means of 
making wants known. When he found he 
had to talk in order to satisfy his wants it 
didn’t take him long to begin. 
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Lee was a chubby, loveable lad of two 
when his parents brought him to the county 
clinic. He seemed unable to sit up, creep, or 
talk. He had always had difficulty in swal- 
lowing, and nursing. After a thorough physi- 
cal and speech examination by doctors and a 
speech clinician and a careful study of all the 
facts relating to Lee’s growth and develop- 
ment, the parents were given a straightfor- 
ward report. Lee’s difficulty was caused by a 
disturbance in the central nervous system 
which would prevent his attaining very 
much or very good speech, and would make 
it difficult for him to walk to any great ex- 
tent. The situation was difficult for the par- 
ents to face. But they were courageous 
people. They learned how to carry on treat- 
ment for both the speech and physical con- 
dition, with the hope that through per- 
sistent and earnest work they might be able 
to help their son improve. 

Gene R. was a regular boy. He wore boy’s 
clothes and had a boy’s haircut. He took 
part in kindergarten activities—if he didn’t 
have to talk. He seemed to have a fine time, 
too. 

One day about three weeks after school 
started, an occasion arose for Gene to join in 
the group’s conversation. The speech that 
came from the boy must have surprised 
teacher and children. Everyone sat spellbound 
—not because he was an orator, but because 
no word could be understood. He had pre- 
viously seemed to be able to make his wants 
and desires known without speech. As he 
grew older he tried to accomplish this 
through speech. Again and again he was 
frustrated, for his speech was entirely unin- 
telligible; either no one paid attention to 
him, or occasionally, someone laughed at 
his speech or even said it was cute. But no 
one really understood him. 
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Gradually he found other ways to gain 
some success. He tripped or hit children, and 
he ran in the halls. He was every place he 
shouldn’t be, and no place he should be. He 
received more and more attention. He could 
make the children dodge or run. He could 
gain the undivided attention of as many as 
two or three adults. Of course, usually, he 
. paid a heavy penalty for a few minutes of 
success. By the time he reached the last half 
of the first grade, he was definitely a be- 
havior problem. His ingenuity in making 
and getting iftto trouble was a source of 
amazement tg children and adults alike. 
Curiously enough, he gave the impression 
that he enjoyed being called “naughty.” 

At the change of semesters, classes for 
speech correction were organized in the 
~ building where he was enrolled. A thorough 
study of Gene soon revealed the speech situ- 
ation, the behavior problem, and their rela- 
tion. Gene was shown this relationship; 
shown how all of his undesirable behavior 
had grown out of his legitimate. desire to 
have some success; how he had not been able 
to gain success through speech, so he had 
taken the other channels at hand. He was 
guided to understand that though he had 
succeeded in getting recognition, he had 
achieved no happiness. He began to think 
objectively about himself, about his speech 
and his behavior. He began to recognize that 
he could change his speech patterns so that 
he could have successes. As the speech suc- 
cesses gave him the needed self esteem, out- 
bursts of poor behavior disappeared and 
Gene again became a happy, useful citizen. 

tints 

Jane W. was four when she first came to 
the speech clinic. Her oral speech was very 
infrequent, and mostly in words of one syl- 
lable. A thorough physical examination re- 
vealed no organic defects; a psychological 


examination showed her to be mentally 
alert. Study of her early childhood and her 
family history, together with the results of 
speech tests, disclosed the reason for her lack 
of speech development. Her early childhood 
history showed that Jane had always been 
ambidextrous. She had used either hand 
with ease, and seemed to have no sidedness 
preference. Some effort had been made to 
make her right-handed, which had resulted 
in Jane’s becoming nervous and irritable. 
The parents had wisely refrained from fur- 
ther insistence upon the use of the right side. 

A study of Jane’s heritage revealed that in 
the mother’s family there were several per- 
sons who had been slow to talk; there were 
two left-handed cousins with good speech 
and one other cousin who had been made to 
use his right hand. This cousin stuttered. 
The maternal grandfather was left-handed. 
As a child this grandfather had had crossed 
eyes. In her father’s family there were two 
right-handed stutterers; one uncle who had 
had reading and spelling disabilities; and 
three left-handed cousins with good speech. 
In both families there were twins (three 
pairs in all). 

Tests were given to discover Jane’s hand 
preference. The results indicated that her 
nervous system was slow in developing. This 
development had not kept pace with the 
physical nor the mental growth. At four 
years of age, the delicate and complicated 
mechanism which runs speech had not de- 
veloped to the point where it could take 
care of oral speech. Jane’s nervous system 
needed a little more time to develop nor- 
mally, without any interference from any 
source. This growth is called ‘‘maturation.” 
The parents were instructed concerning 
speech development and the relationship of 
speech, sidedness, and “maturation” of the 

(Continued on page 19) 
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THE MENTAL HEALTH PROGRAM OF THE OHIO 


STATE UNIVERSITY SCHOOL 


Not only because the Ohio State University School is an outstanding modern school, but also 


because its health program is conspicuous among good schools for the attention it gives to the 
mental and emotional aspects of health education, the Editors of UNDERSTANDING THE CHILp 
sought and obtained an account of the mental health program of this school. The account 
herewith was prepared by Miss Margaret Willis, Assistant Professor of Social Science-Educa- 
tion in Ohio State University, on the basis of a series of reports developing from a health 
committee of the School, of which Assistant Professor Rose Lammel—now with the Ameri- 


can Red Cross—was chairman. 


HE faculty of the University School be- 

lieves that constant curriculum study 
and revision is a part of its function. A phase 
of this work was a scrutiny of the health 
program of the school in both its physical 
and mental aspects, a study organized by a 
broadly constituted committee including 
the school physician, nurse, dietitian, direc- 
tors of boys’ and. girls’ physical education, 
the director and associate director of the 
School, and representatives of the elemen- 
tary school and of the science, mathematics 
and social-science areas of the high school. 
As indicated below the whole faculty par- 
ticipated actively in the study as it pro- 
gressed. 

The committee prepared a_ tentative 
statement of the characteristics of a healthy 
individual which was submitted for criticism 
to every faculty member, and then dis- 
cussed at a faculty meeting and revised by 
the committee in the light of the suggestions 
made there. The modified statement, ap- 
proved by the faculty, was then considered 
in functional group meetings throughout the 
school to obtain a record of the contribu- 
tions made to each aspect of healthy living 
by the various parts of the school program. 
The document prepared by collating all 
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these reports was mimeographed for the use 
of the faculty, and is the basis for further 
study of practices.! It is from that report 
that the aspects relating to mental health 
have been selected and condensed for this 
article. 


A Sense of Achievement 


The School believes that a mentally healthy 
individual must have a sense of achievement; 
that he needs a measure of security and of 
status at home, with his age mates and in a 
widening community; that he needs to un- 
derstand the concept of normality and his 
relation to it; and finally that he needs to 
develop an outook on life, consistent with 
democratic values, which gives purpose and 
significance to living. This paper will at- 
tempt to summarize the contributions of the 
School to developing these characteristics, 
but in a brief compass it cannot attempt to 
interpret the meaning of these characteris- 
tics at different age levels or in the different 
degrees of relationship to the individual 
represented by the “personal living,” “‘per- 


1 A condensation of this report was published in the 
Educational Research Bulletin of September 15, 1943, 
under the title, “Improving the Health Program of 
the Ohio State Univ ersity School.” 
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sonal-social living,” and “wider relation- 
ships” which were used in the original study. 

The School believes that every child 
needs the sense of achievement gained 
through reasonable success in one or more 
parts of his school experience,—in sports, 
social graces, intellectual, artistic or practi- 
cal activities. The satisfaction experienced 
from the successful completion of an under- 
taking will encourage him to give his best 
efforts to the solution of other problems. 
Units in the elementary school, the core 
courses in the secondary school, and the spe- 
cial areas are so planned as to enable each 
student to undertake work of which he is 
capable and through which he will gain ap 
proval because of its value to others as well 
as himself. 

Through a wide and varied program of 
classroom and school activities there is op- 
portunity for each child to develop his spe- 
cial interests and aptitudes as well as to make 
his contribution to a group project. Stu- 
dents on the lunchroom committee help in 
planning for and managing the dining room. 
All students participate in the physical edu- 
cation program of games and in the arts pro- 
gram, in both of which a wide range of ac- 
tivities helps children discover special 
aptitudes. Counselors and other teachers are 
sensitive to this need and try to make sure 
that every child gains this sense of achieve- 
ment somewhere in his program and is 
recognized for it. 

Letter reports of progress instead of grade 
cards help in this, since a descriptive report 
can compare a child’s present achievements 
with his own past record. By this means a 
student who finds it easy to excel others can 
still be held to his own best efforts, while a 
child who labors earnestly for mediocre re- 
sults can be given recognition for his indus- 
try and his progress. The constant effort to 


see that children work at problems which 
are difficult enough to be challenging but 
which are within the capacity of the in- 
dividual, coupled with the constant em- 
phasis upon problem solving throughout the 
School are believed to be highly important 
ways of promoting a growing confidence of 
each student in his own intellectual re- 
sources. The participation of students in 
evaluating group and individual undertak- 
ings also helps in this. 


Status and Security 


A child’s own sense of achievement is 
closely related to his status and his sense of 
security. Family relationships are basic to 
security and status, and the School tries to 
help children understand their parents and 
parents to understand their children. Plans 
by which an insecure child can make specific 
contributions to family living can often be 
worked out in conference with parents. 
Status-building contributions to home living 
may come through art products such as pot- 
tery and furniture made at school for use at 
home, through assisting at home with par- 
ties, or in buying and preparing food, or in 
helping refurnish the house. 

Teacher-pupil planning and group enter- 
prises throughout the School offer many op- 
portunities for individuals to assume respon- 
sibility and to make unique contributions to 
group undertakings according to ability. An 
individual gains status as he receives group 
recognition for a job well done, be it large or 
small, and as he learns to accept constructive 
criticism. Because of the range of activities 
almost every individual finds some things 
which he does well enough to justify pride in 
achievement and recognition from others. 

Proper grade placement is important to 
status, and for peer status social and emo- 
tional maturity are more important than 
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intellectual maturity. The School prefers to 
keep exceptional children at both ends of the 
intelligence scale with their own age group. 
The work in most areas is kept flexible 
enough so that the capable child can work to 
capacity, enlarging and enriching his under- 
standings, while the child of less ability also 
works to capacity but is judged by his own 
standards. The guidance program attempts 
to prevent the election by students who are 
bound to fail in them of subjects such as for- 
eign languages where the standards cannot 


be much modified. 


Cooperation and Friendliness 


An attempt is made to maintain a general 
spirit of coéperation and friendliness in all 
the classrooms. There is much student par- 
ticipation in planning and in reaching deci- 
sions, which reduces confusion and frustra- 
tion on the part of students. 

The concept of normality is developed 
through various means. Vicarious experi- 
ences through reading furnish a means for 
promoting growth in understanding the pur- 
poses and motivations of other individuals 
and more distant groups. For instance a boy 
who thinks his own feelings are unique may 
find similar experiences in such books as Of 
Human Bondage or Portrait of the Artist as a 
Young Man. Children learn in their discus- 
sions of books, in hearing other people’s free 
writing, in their social science classes that 
many of their anxieties and problems are 
shared with many other individuals. 

The mathematics program places a con- 
siderable amount of emphasis on the mean- 
ing of normality, that is, that every individ- 
ual contributes to normality and that the 
normal individual is purely hypothetical. 
Increased understanding of the human 
growth cycle is aimed at throughout the 
school. The science area makes many con- 
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tributions to the understanding of variation 
in growth, reproduction, and adaptation. In 
home economics different tastes and inter- 
ests determine the clothes to be made. In the 
art studio, in the shop, and in the gymna- 
sium similar variations in normal interests 
are found. 

The School believes that students should 
understand their sex roles, and grow into 
satisfactory heterosexual adjustment. The 
social affairs of the school, the lunch period, 
and the general methods of working in the 
various groups throughout the school are de- 
signed to strengthen the growth of whole- 
some boy-girl relationships. Physical educa- 
tion offers many opportunities for co-recrea- 
tion. As the need arises discussions are held 
about the masculine and feminine roles in 
the various aspects of our culture as illus- 
trated in such school activities as parties, 
plays, etc. 


Dealing with Living Things 


In both the elementary and the junior 
high school, units of study are selected at 
times which deal primarily with living 
things, and reproduction is considered as one 
of the characteristics of all living things. 
Science classes help children recognize and 
understand the processes of reproduction, 
growth and maturation as they are displayed 
in living things from the simplest to the 
most complex. In the social sciences the gen- 
eral sociological and historical approach to 
differences in status between sexes is em- 
phasized. Literature offers many illustra- 
tions of the problems which arise in this 
area, and valuable discussion opportunities 
often arise in literature classes. 

A consistent outlook on life which serves 
to give it significance and purpose is a major 
aim in the School program. The School tries 
to develop in students the ability and the 
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desire to participate democratically and ef- 
fectively in social institutions, and to work 
for the social ends which they wish to sup- 
port through the instruments at their com- 
mand. Democratic procedures in planning 
and carrying on the work of the School help 
to give students practical experience in 
democratic participation. Problem solving 
is emphasized in all phases of the program. 
Science and social science classes contribute 
to an understanding of interdependence and 
interrelationship in the world. 

The co6dperative work throughout the 
School encourages growth in social sensitiv- 
ity. Literature offers many opportunities to 
make a boy or girl increasingly aware of 
social conditions through such books as The 
Jungle, Native Son, Grapes of Wrath, and The 
Citadel. Trips into the community at both 
elementary and high-school level give real- 
ity to social problems, as do Thanksgiving 
and Christmas giving. Core, science and so- 
cial science studies of public health, housing, 
and the production and distribution of food 
emphasize social interdependence. Science 
and social science contribute to the concept 
of evolution and to the concept of social and 
economic change and the nature and limits 
of man’s control of his environment. 


Participation by Students 


There is abundant opportunity for stu- 
dents to participate effectively in their own 


institutions within the school community. 
Participation outside the school has not been 
as extensive as the faculty wish, but oppor- 
tunities for such participation are growing 
and are welcomed eagerly. The social science 
program in the upper grades is much con- 
cerned with the problem of helping children 
make the transition from effective participa- 
tion in their own institutions to effective 
participation in those of the adult world. 
In conclusion it must be emphasized that 
the health committee and the School realize 
that the report is a statement of ideals and 
aims, and that measuring success in moving 
toward them remains to be done. However, 
it is felt that purposes must be clear and 
methods for realizing them planned before 
an evaluation program can effectively be 
undertaken. This is a summary of the pur- 
poses and the program, but not an evalua- 
tion of its effectiveness. To the faculty in the 
present state of its thinking these seem to be 
hopeful means to the ends that are sought. 


Children Who Do Not Talk 
(Continued from page 15) 


nervous system. The parents agreed to give 
nature a chance and freed Jane from pressure 
on speech and hand usage. As “maturation” 
proceeded her hand (side) preference (the 
hand which should lead) developed and her 


speech growth was entirely satisfactory. 
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MINIMIZING FEAR OF INFANTILE PARALYSIS 


DON W. GUDAKUNST, M.D., ann MARION O. LERRIGO, PH.D. 


Can boys and girls learn what they need to know about such a disease as infantile paralysis 
without increasing their already exaggerated fears of the disease? This is the question Dr. 
Gudakunst and Dr. Lerrigo seek to answer in the following article. Dr. Gudakunst is Medical 
Director of the National Foundation for Infantile Paralysis. Teachers and students may ob- 


tain publications and further information on this subject by writing to the headquarters of 


the Foundation, 120 Broadway, New York 5, New York. 


HE dramatic and tragic aspects of infan- 
Tie paralysis naturally receive wide- 
spread attention, but since other facts about 
it are not enough known, boys and girls form 
a distorted picture of the danger. 

There is no doubt that young people do 
fear this disease, and that their ideas about 
the possibility of recovery from it are con- 
fused, although they may have heard of the 
Kenny method. When several hundred 
junior high school students were given a 
health test which included questions about 
infantile paralysis, about two-thirds of the 
group marked infantile paralysis as “the 
worst disease”’ in a list of ten serious or com- 
mon diseases. More than ninety per cent 
checked infantile paralysis as a disease which 
usually leaves people sick or crippled for the 
rest of their lives. Yet, in the same test, 
three-fourths of the pupils stated the con- 
tradictory opinion that some people who 
have it can get entirely well without being 
crippled. 


Few Catch the Disease 


The first of the facts which help to clear 
up unnecessary fears is that comparatively 
few people catch infantile paralysis. Even in 
a comparatively serious epidemic, the rate 
rarely is more than 40 per 100,000 popula- 
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tion. This would mean that in a city of a 
quarter of a million people, there might be 
100 cases. It may be reassuring to anxious 
children to realize how few cases there would 
be in their own community, and to make 
comparisons with the number of cases of 
commoner diseases, such as pneumonia or 
measles. 

In the second place, boys and girls should 
know that only a small proportion of those 
who get infantile paralysis are likely to be 
permanently crippled if modern methods of 
treatment are used. Some people who have 
infantile paralysis are never paralyzed at all. 
In about half the cases in which paralysis de- 
velops, it will disappear without special 
treatment. Many of the other patients with 
paralysis can be so greatly helped by modern 
methods of treatment that they regain good 
use of their muscles, especially if treatment 
is begun on the first day of illness. One of the 
most important safety precautions during an 
epidemic is to call a doctor promptly at the 
first suspicious sign of illness, so that treat- 
ment may be begun at once. 

What are these suspicious signs? At first 
they resemble those of many other diseases, 
—head cold, sore throat, slight fever, nau- 
sea, diarrhea or perhaps constipation; a short 
time later may come stiffness of the neck or 
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back or other parts of the body, pain and 
tenderness of muscles, and finally paralysis. 


The Kenny Method 


Now what is the Kenny method, and how 
does it prevent crippling? Infantile paralysis 
causes paralysis by damage to nerve cells in 
the spinal cord or other parts of the central 

‘nervous system. If only a few nerve cells are 
injured, the muscles may be merely weak- 
ened, or paralyzed temporarily, but if many 
nerve cells are destroyed, there may be per- 
manent paralysis. 

A common treatment was to put the af- 
fected muscles in a cast or splint to im- 
mobilize them. Miss Kenny believed that 
such treatment increased the deformities, 
instead of aiding recovery. She developed a 
method of applying heat by placing hot 
woolen packs on the patient’s body. When 
the pain disappeared, she gave the patient 
passive exercises until he could move his own 
muscles, 

In experiments arranged by the National 
Foundation for Infantile Paralysis to study 
the value of Miss Kenny’s methods, the doc- 
tors concluded that patients had less pain 
and many recovered without as much severe 
crippling under the Kenny treatment as 
under the methods using casts and splints for 
long periods of time. But the best treatment 
does not prevent crippling in every case, 
however, for if too many nerve cells have 
been destroyed, the paralysis is perma .ent. 


Hope for a Happy, Useful Life 


Even for children who are permanently 
crippled, there is hope for a happy, useful, 
life. Orthopedic surgery, or perhaps the use 
of braces, may enable such a boy or girl to 
walk, or do many things for himself. Fur- 
thermore, infantile paralysis does not affect 
the minds of those whom it afflicts, and 


every community should provide the oppor- 
tunity for those who are crippled to attend 
school with other children. 

The other boys and girls can help a handi- 
capped child to fit into the normal life of the 
school by treating him with consideration, 
but at the same time not pampering him. 
The chance to take his part in group activi 
ties and responsibilities, the chance to use 
whatever special gifts he can develop, will 
bring more satisfaction to one who is handi- 
capped than excess sympathy. He may be 
able to write a story for the school paper, al- 
though he cannot play hockey. Further- 
more, the experience of helping a handi- 
capped boy or girl to develop his capacities 
may enrich the life of the whole class. 

Young people may also learn to control 
their fear of infantile paralysis by taking 
part in the community program for fighting 
it. Under the leadership of the National 
Foundation for Infantile Paralysis, local 
Chapters have been organized which now 
serve 3,000 counties in the United States. 
Every year, money is raised through the 
President’s Birthday Celebrations. Half of 
the money raised in a community stays with 
the local Chapter; the other half goes to the 
National Foundation which uses it for re- 
search, education, and epidemic aid. If a 
community is so hard hit by an epidemic 
that the funds of the local Chapter are ex- 
hausted, the National Foundation comes to 
the rescue with money set aside for the pur- 
pose. School children who contribute to the 
March of Dimes can feel that they not only 
help their own community to be prepared 
for an epidemic, but that their money helps 
other stricken communities as well. 

It is reassuring to the boys and girls to 
know what their local Chapter is prepared to 
do in case of an epidemic. Since it may cost 
$1,000 a year or more to care for a single 
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case, most families are unable to bear the 
whole expense. The local Chapters help to 
pay for the hospital and medical expenses in 
families where such help is needed. Some 
local Chapters have financed the training of 
doctors, nurses, and physical therapy tech- 
nicians in modern methods of treatment. 


Need for Research 


We still lack the knowledge required to 
prevent or control infantile paralysis, and 
because our hope of conquering it lies in re- 
search, the National Foundation spends 
millions of dollars for that purpose. School 
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children should know these facts too, Scien- 
tists do know that the disease is caused by a 
filtrable virus, a living organism so small that 
it cannot be seen with a microscope. They 
know that the virus is present in nose, throat 
and bowel discharges of patients, and that it 
has been found in sewage, privies, polluted 
water, and on flies trapped in epidemic areas. 
But they do not yet know how important 
these facts are in explaining epidemics. They 
do not know of any drug that will cure, or 
serums or vaccines that will control this dis- 
ease. Research goes on continually, and some 
day the answers will be found. 
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Case Studies 


S. HARCOURT PEPPARD "4 


ASSISTANT DIRECTOR, BUREAU OF CHILD GUIDANCE, 
BOARD OF EDUCATION OF THE CITY OF NEW YORK 


NOT EVEN FOR HIS MOTHER* 


I was alter three o'clock but Miss Drake, 
the third grade teacher at Rose Hill 
School still sat at her desk. A troubled frown 
knitted her usually placid brow as she re- 
viewed her efforts to teach Bobby LaMont 
to read and to spell. Miss Drake rarely asked 
her principal for help and almost never had 
she found it necessary to send for a parent, 
although she had always welcomed anyone 
who came voluntarily to visit her class. For a 
number of months she had put up with 
Bobby’s maddening indifference toward her 
efforts to teach him to read and to spell. She 
had tried tactfully to overlook his failure to 
hand in a spelling paper unless she stood over 
him. (She could not blame him too much for 
not wanting to hand in a paper on which 
every word was sure to be misspelled.) She 
had even ignored frequently his losing of 
homework and assignments, but when he had 
deliberately lost or thrown away his report 
card because he did not wish to have his par- 
ents see his low marks, she had decided that 


* Prepared by Bessie B. Sargent, School Psychol- 
ogist. 


patience had ceased to be a virtue, and today 
she had sent for Mrs. LaMont. 

It was unfortunate that Bobby’s deaf old 
aunt had come instead of his mother. Per- 
haps Miss Drake was a little annoyed at this 
and perhaps shouted a little louder and 
poured out her complaints against Bobby 
with a little more emphasis than the aunt’s 
deafness demanded. At any rate, she was 
actuated by the highest of motives, the 
child’s own good, and she was totally unpre- 
pared for the boy’s sudden and wholly un- 
precedented reaction. One moment Bobby 
was standing there, as he so often did, with 
his head down, apparently paying no atten- 
tion to what his teacher was saying; the next, 
the frail little figure had become rigid, bis 
pale face had turned an ashy white, and 
drawing himself up to his full height he had 
shouted, in a voice tense with emotion: “J 
can’t learn to read and spell and if I won't 
do it for my own mother, I won’t do it for 
you!” This sudden show of aggression was 
followed by an immediate return to the 
boy’s more familiar pattern of submission, 
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and hiding his face against his aunt’s arm he 
burst into a violent fit of sobbing. Miss 
Drake had been so disconcerted by this 
scené that she had quickly dismissed both 
Bobby and her visitor but now she felt 
strangely stirred and puzzled. In the flash of 
that sudden explosion, she had caught a 
momentary glimpse of a new and very dif- 
ferent Bobby. Had she perhaps been mis- 
taken after all in believing that the high 
1.Q.’s reported on the boy’s record card 
were unreliable? She had never believed 
that anyone with superior intelligence could 
fail so completely in ordinary school work. 
Now she was more puzzled than ever. Sitting 
here was getting her nowhere. She would 
consult her principal. 

Miss Cloud listened attentively as Miss 
Drake recounted in detail all that had hap- 
pened during her interview with Bobby’s 
aunt. When the teacher had finished, the 
older woman said quietly: ““Miss Drake, you 
are not the first teacher who has been wor- 
ried about Bobby LaMont. In fact I have 
been very much surprised at hearing nothing 
about him this term, but this is the first time 
that his overt behavior has shown sufficient 
evidence of emotional maladjustment to 
justify our referring him to the Bureau of 
Child Guidance for intensive study. Perhaps 
this outburst has been very fortunate. I 
shall attend to the referral tomorrow 
morning.” 

It was thus that Bobby LaMont came to 
the attention of the Bureau. The psychiatric 
social worker to whom the case was referred 
made a very careful study of the family 
background, the school history, and family 
contacts with other social agencies, before 
calling Bobby to the clinic for examination. 
She found that the LaMonts were honest, 
hard working people who were forced to live 
on a very low economic level because of the 
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inadequate salary earned by the father. 
Neither parent had received much educa- 
tion, but they had been hopeful that their 
children would be able to go farther in 
school than they had gone. It had been a 
great disappointment, therefore, when their 
first two sons had done very poorly in school. 
One had spent several years in a special class 
for the mentally retarded, and the other, 
though just above the level of eligibility for 
special class placement, had had great difhi- 
culty in maintaining himself in the grades. 
For some years, Mrs. LaMont had been in 
very poor health and the two older children 
were almost grown when Bobby was born. 
From the first, the new baby seemed un- 
usually bright. He was quiet and not very 
strong, but he “understood everything.” 
The family included Mrs. LaMont’s brother, 
whom she had reared as one of her own, and 
in the midst of five admiring adults, Bobby 
reigned in complete security. He was not 
sent to kindergarten at five, probably be- 
cause Mrs. LaMont was expecting another 
baby, and climbing the stairs to their fourth 
floor apartment, in order to take Bobby to 
and from school, seemed too much for her. It 
is possible that the same reason kept Bobby 
in the apartment most of the time instead of 
out-of-doors playing with other children. 
When the boy was five and a half, his little 
sister was born. Tiny as an elf, Rose Marie 
was as smiling and outgoing as Bobby was 
solemn and retiring. It was not long before 
the little king was forced to abdicate his 
throne in favor of the charming princess. He 
took refuge in the streets, but there his 
mother could not look after him, and in 
September, before he was six years old, and 
with little background for formal education, 
Bobby was sent to the first grade. A less sen- 
sitive child might have compensated for his 
loss of prestige at home by aggression at 
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school, but Bobby was not built that way. 
He had been deprived of much of the atten- 
tion to which he had been accustomed at 
home, and because he did not readily learn 
what was being taught at school, he had no 
way to recapture that which he had lost. It 
seems probable that this child soon discov- 
ered that failure brought him more atten- 


-tion than mediocre success, for even at home 


his parents were constantly saying: “How 
did you get along at school today, Bobby?”’, 
and when he complained that he could not 
get his work, they either scolded him or 
tried to help him. The same thing was true at 
school. When he did not know his words, the 
teacher worked with him individually, 
which was more than she did for the bright 
children. Thus a pattern of failure was built 
up. But nothing stands still in this world. As 
Bobby grew older, a conflict arose within 
him. The desire for prestige with adults was 
replaced by a desire to stand well in the 
estimation of his peers. He began to realize 
that the other children considered him a 
“dumb-bell.” At first, he had liked going to 
school, but as term after term went by with- 
out his learning to read or spell, the class- 
room had become intolerable, and in the fall 
of 1941, the mother had had to force the boy 
to attend. 

Miss Cloud, the Principal, was most anx- 
ious that Bobby have a new psychological 
examination. Like Miss Drake, she ques- 
tioned the earlier findings, although at least 
one of the tests had been administered by an 
experienced psychologist. 

It required some persuasion to win the 
full cooperation of Mrs. LaMont. She could 
not understand why the school had been un- 
successful in teaching Bobby to read. She 
felt resentful that the school’s failure should 
be visited upon her, and that she should be 
the one who must bear the brunt of getting 


to the clinic for interviews and examina- 
tions. The social worker did an excellent job 
of convincing the mother of the importance 
of the help which the Bureau was offering 
and which it would be unable to give with- 
out her. codperation. Thereafter, the La- 
Monts arrived in a body whenever an ap- 
pointment was made. Little Rose Marie 
became known to everyone, and Mrs, La- 
Mont herself thrived under the friendly 
ministratious of the workers. 

A thorough psychological examination 
corroborated the earlier findings. On the 
Stanford Binet, Bobby attained an I.Q. of 
116, and on the Arthur Point Performance 
Scale, his score was a little higher. It was only 
on educational tests that discrepancy existed. 
His reading score was at the 1B level. Spell- 
ing was too low to be scored. In arithmetic 
computation, however, he achieved a third- 
grade rating. Laterality tests suggested 
mixed eye-hand dominance which may have 
been a factor in the child’s early failure in 
reading. In view of the boy’s superior powers 
of visualization, however, one would have 
expected this to be compensated for rather 
eatly. The psychologist suggested that 
Bobby have a physical check-up, as well as 
psychiatric study. 

Recommendations which resulted from 
the physical examination included nutri- 
tional care, dental care, and the removal of 
hypertrophied tonsils. 

The psychiatric examination revealed a 
marked personality disorder; reading and 
spelling disabilities which may have had 
their original bases in mixed dominance, 
were later complicated by academic pressure 
and by nagging and punishment by parents 
for school failure. Bobby was found to be 
passively negativistic. There were indica- 
tions of suppressed jealousy of his little sis- 
ter, but this had been compensated with a 
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genuine love for her and an anxiety for her 
welfare. The boy showed a profound reac- 
tion to failure as a painful experience and a 
desire to escape from it. He wished to learn 
in school, to grow up and get a good busi- 
ness; and, to own a car. 

In the conference which followed the 
study at the Bureau, it was recommended 
that steps be taken to secure the physical 
care which Bobby needed; that the child’s 
personality needs be interpreted to the par- 
ents; that arrangements for a richer social 
life be made; and that a plan for tutoring be 
worked out with the school. 

The first step in carrying out these recom- 
mendations was the securing of mid-morning 
milk for Bobby. The social worker also dis- 
cussed Bobby’s other dietary needs with the 
mother, and an improved diet was worked 
out. 

The child’s emotional needs were also ex- 
plained to the mother; she was led to see that 
nothing could be gained by scolding Bobby 
about his school failure, and that his great 
need was for support and encouragement in 
order to overcome his disability. 

Almost immediately there was a change of 
attitude on the part of the school. Once con- 
vinced that Bobby had real ability and that 
his failures had an emotional rather than a 
mental basis, the classroom became a less 
hostile environment. Arrangements were 
made to have a W.P.A. tutor, who was as- 
signed to the Bureau, work with Bobby each 
time she visited the school. This plan pro- 
gressed very satisfactorily, and soon Mrs. 
LaMont reported that Bobby was liking 
school again for the first time since the 1A 
grade. 

Arrangements were made for the boy to 
go swimming at a nearby recreation center. 
Tickets for Roxy’s Theatre and for the 
Rodeo at Madison Square Garden were se- 
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cured for Bobby and several other children 
from his school. Although the boy said little, 
it was evident that he was having a good 
time, and it was noted that he took it upon 
himself to look very carefully after another 
shy little fellow who was in the group. 

Through the school, an appointment at a 
dental clinic was obtained for Bobby, and in 
January 1942, through the good offices of the 
Children’s Welfare, the enlarged tonsils 
were removed and the child had the new ex- 
perience of spending a week in the hospital. 

At the beginning of the spring term, 
Bobby was sent to a new teacher. Miss Hill 
was a little less exacting than his former 
teacher had been, and their relationship 
seemed to be a fairly good one. Occasion- 
ally, Bobby was even a little aggressive. 
This was recognized as a healthy sign, in 
view of the boy’s earlier sensitivity and 
general inhibition, 

Unfortunately, the tutoring which had 
begun so bravely had to be interrupted, first 
by the illness of the tutor, and then by her 
transfer to another project. At the end of the 
term, Miss Cloud felt that since Bobby was 
so much at sea in a 4A class, it would be un- 
fair to promote him to a 4B. 

In the meantime, the social worker had 
made arrangements to send Bobby to camp 
for the summer. Mrs. LaMont was de- 
lighted. She said that the child had changed 
so much during the past few months that she 
was having some difficulty in handling him. 
“Why,” she exclaimed, “he even gets into a 
temper now!” The worker explained that it 
was important for Bobby, whose feeling had 
all been held in and who had been so timid 
before, to be able to express himself a little 
more and to gain in self confidence, even 
though it might be a little difficult for the 
family to adjust to the new behavior pat- 
tern. Mrs. LaMont said that Bobby’s appe- 
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tite had improved greatly, that he played 
ball with boys of his own age, and had been 
going regularly to the athletic center. The 
mother expressed great disappointment over 
the discontinuance of the tutoring program, 
and she responded eagerly to the suggestion 
that Bobby might be tutored twice a week 
at the Bureau during the next term if she 


_were willing to bring im. 


The camp experience was highly success- 
ful. It was Bobby’s first trip to the country 
and his first extended stay away from his 
family. The report from the camp counsellor 
was equally satisfactory. Bobby was eager to 
go again the following summer. 

The new coaching program could not be- 
gin until November, and then there were 
interruptions causéd by the holidays, bad 
weather, and the illness of his little sister. As 
a rule, unless all could come, no one came, 
for there was no one with whom Rose Marie 
could be left. At first, the new tutor was ex- 
tremely careful to keep the materials of 
reading at Bobby’s mental and social level. 
It was difficult, in this way, to get sufficient 
practice in the basic words which are so es- 
sential to good reading. She longed to begin 
at 1A with a good reading series, and to take 
the boy, step by step, steadily up to his 
grade level, but fear of humiliating the child 
kept her from doing so. Most of the reading 
material came from sports pages, Sunday 
supplements, and carefully selected stories of 
intrinsic interest, with word study and 
silent-reading exercises on the side. Measure- 
ments at the end of each month showed a 
month’s progress for each interval, but that 
was not enough. Bobby was capable of more 
rapid advancement. Then came a day, in 
March 1943, when the child solved his own 
problem. A new set of Walt Disney readers 
had just been placed on the desk. The eight- 
book series, which starts at the 1A level and 


goes through 4B, is built about those charm- 
ing and familiar creatures which Walt Dis- 
ney has endeared to children and adults 
alike. The tutor has since learned that there 
is no trauma to one’s dignity in reading 
about Mickey and Minnie and Pluto regard- 
less of age, but at that time, she would have 
hesitated to give Bobby a 1A book. Just as 
the boy came into her office, the tutor was 
summoned to the telephone. “Look over the 
books on the desk, Bobby,” she called as she 
left the room. ‘‘See if you can find something 
to read while I’m gone.’ When the tutor re- 
turned a few minutes later, Bobby was por- 
ing over the 1A book, “Here They Are.” 
“I'd like to read this,”’ he said. The book has 
54 pages, largely illustration, but with 
enough context to give children a sense of 
accomplishment. Bobby read it at one sit- 
ting and plans were made to read the next in 
the series at the following session. During 
the month he read four of the series, and his 
reading score for the interval shot up seven 
months. Not only had there been a measur- 
able change in the boy’s technical skill, but 
there had been a marked improvement in 
those intangible qualities for which the pro- 
gram had been striving. Bobby had volun- 
tarily sung with Mickey and Minnie, had 
spoken indignantly to Donald Duck’s 
Nephews, and had joined with all the little 
forest animals in helping Snow White. 
Unfortunately, in April, Bobby con- 
tracted a skin infection which kept him 
away from both school and the Bureau for 
the rest of the term. During that interval 
the boy read some but without supervision. 


Seven months had elapsed before the 
reading program could be resumed. Eagerly 
both Bobby and the tutor awaited the re- 
sults of the reading test on that first day 
back. Would he have gone forward, re- 
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gressed, or stood still? He had gained exactly 
seven months. If the educational gain had 
been gratifying, the physical gain was no 
less so. Bobby’s skin was healthy looking. 
He had gained weight. His teeth, which had 
been in the process of dentition a year be- 
fore, were white, even, and strong looking. 
His hair had lost the dry look which it had 
had a year earlier. He seemed glad to be 
back. Very soon he began playing a rather 
childish game of trying, each time he came 
to the Bureau, to slip in and surprise the 
tutor. He was only making up for some of 
the things he had missed earlier. 

During the winter he voluntarily joined 
two organizations. One was a boy’s group 
under the supervision of his church. In this 
group, he wears a uniform of which he is ex- 
ceedingly proud. The group goes on hikes 
which Bobby enjoys. The second was the 
Police Athletic League in his neighborhood. 

After completing the next four books of 
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the Disney series another set of books was 
begun in addition to books on science and 
geography. On his latest test, Bobby was up 
to his present grade level, the 5A. He has not 
yet reached his ability level, but the time has 
come when the emphasis can be placed on 
spelling instead of reading. In a recent con- 
ference at the school, Miss Reif, Bobby's 
present teacher, said to the tutor: “Bobby is 
not a perfect child by any means. He fre- 
quently gets into mischief. Why only yester- 
day, during firedrill, I had to take him out of 
line for kicking the heels of the boy in front 
of him. His spelling is poor, but his reading 
and arithmetic are good, and he has a fine 
fund of information. In fact, he volunteers so 
frequently in general discussions that I have 
to hold him back. If Bobby had just come in 
from some other school, or if I had not been 
in this school long enough to know his past 
history, I would never think of his ever hav- 
ing been a problem child.” 
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MENTAL HYGIENE IN SCHOOL HEALTH PROGRAMS 


HE exigencies of war accentuate the 
health problems of children and make 
mental health even more a part of the whole 
health program. War conditions often affect 
the diets and the sleep of school children 
partly because more parents are in war work 
and are directing their energies outside the 
home. But present conditions may also 
undermine the security of children and thus 
create problems of mental health. Accord- 
ingly problems of physical and mental 
health seem more closely related than ever. 
The ancient Latin aphorism ‘‘A sound mind 
in a sound body” is misleading, but it con- 
tains some truth for today. It is misleading 
if it causes one to think of mental hygiene 
as dealing with separate entities, mind and 
body, instead of different aspects of a com- 
plex, dynamic process. It is misleading if it 
eliminates interactive processes with the 
environment—one writer has suggested a 
sound mind in a sound body in a sound society. 
But it is truer than ever before that mental 
health must be considered as a component 
part of the whole health program in schools 
and communities. 
This new point of view is reflected in cur- 


rent publications. In a recent discussion of 
Wartime Health Education in Elementary 
Schools Wilson * suggests that “During war- 
time, elementary schools give particular 
attention to the social and emotional needs 
of children.”’ His article does not present any 
new material, but is a good recapitulation of 
current problems and ways of meeting them. 

Another interesting example of relating 
physical and mental health in the school pro- 
gram occurs in a recent issue of the Review of 
Educational Research? Many teachers know 
this journal as one of the best sources of re- 
search studies in education. The present 
issue summarizes research activities for the 
last three years in health education and 
mental hygiene. Two chapters of particular 
interest to research-minded educators are 
Jersild’s ‘Mental Health of Children and 
Families in Wartime” and Strang’s “Tech- 


1 Wilson, Charles C. “Wartime Health Education 
in Elementary Schools,” National Elementary Prin- 
cipal 23: 10-13, February, 1944. 

2 American Educational Research Association. 
“Mental Hygiene and Health Education,” Review of 
Educational Research 13, No. 5, December, 1943. 
(Washington, D. C., American Educational Re- 
search Association, National Education Association.) 
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nics, Instruments and Programs of Mental 
Hygiene Diagnosis and Therapy.” 

Still another recent publication empha- 
sizes the place of mental hygiene in the 
school and community health programs. 
The Association for Childhood Education's 
most recent bulletin * is a compilation of 
articles by teachers and others dealing with 
health education in its broader aspects. In 
the first article, Stinson suggests how 
rhythms, art, mastery of language, science 
interest and recreation may contribute to 
healthful living. The second article by 
Lammel places even more emphasis on men- 
tal hygiene aspects of such living. It dis- 
cusses healthful living from the personal 
angle, in terms of personal social relations 
and in wider social relations; it then gives 
some implications of these for the elemen- 
tary school. The implications emphasize the 
importance of the health program as an all- 
school concern and responsibility. This in- 
volves not only provisions for periodic phys- 
ical examinations and tests, but the fostering 
by principal and teachers of an atmosphere 
free from strain but full of opportunity for 
friendliness and satisfaction in worth-while 


work. The bulletin continues with samples of 


health programs in various parts of the 
United States and concludes with some 
criteria for evaluating healthful living and a 
representative bibliography. 

The Association for Childhood Education 
mentions the school lunchroom as one pos- 
sible foundation for an all-school health pro- 
gram. War conditions have expanded the 
problem of the school lunch into one that is 
not only of school concern but one affecting 
the national welfare. It is estimated that 
there are now nine million children in the 


3 Association for Childhood Education, Healthful 
Living for Children. Washington, D. C., Association 
for Childhood Education, 1944, 32 p. 35¢. 
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United States eating hot lunches at school— 
one-third of all the school children in the 
country. The provision of these lunches has 
had Federal ‘support under the Food Dis- 
tribution Administration for about four 
million of these children. 


Two New Books on Mental Hygiene 


Two new- books on mental hygiene make a 
worth-while addition to the literature in the 
field available to teachers, psychologists and 
others and offer an interesting contrast in 
writing and materials. Klein’s Mental Hygi- 
ene‘ is an attempt “‘to orient the student of 
psychiatry or clinical psychology who is just 
embarking on his professional studies,” but 
contains much material of interest to the 
teacher and general reader. Fenton’s Mental 
Hygiene in School Practice ® is more directly 
related to problems of pupil adjustment, the 
mental health of the teacher, and mental 
hygiene in relation to community life. 

Klein’s Mental Hygiene is divided into four 
main sections which explain his approach. 
After an introductory section of the nature 
and scope of mental hygiene he has two long 
sections on The Nature of Mental Disease and 
Preventing Mental Disease. The fourth sec- 
tion is entitled Promoting Mental Health and 
stresses what Klein calls the meliorative or 
positive aspects of mental hygiene as con- 
trasted to the prophylactic or preventive 
aspects discussed in Parts II and III of the 
book. 

Teachers, of course, will find part IV on 
the positive aspects of mental hygiene of 
most value, but certain sections of the more 
formal descriptions of mental disorders con- 


‘Klein, D. B. Mental Hygiene, The Psychology of 
Personal Adjustment. New York, Henry Holt & Co., 
1044. 498 p. $2.80. 

5 Fenton, Norman. Mental Hygiene in School 
Practice, Stanford University, California. Stanford 
University Press, 1943. 455 Pp. $4.00. 
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tain items of more than passing interest. This 
is particularly true of chapter 8, entitled 
“Prophylactic Aspects of Functional Psy- 
choses.” In this chapter Klein questions a 
number of mental hygiene ideas commonly 
accepted but never established on a firm 
scientific basis. Two or three samples are 
worth mentioning. He does a service for 
téachers in questioning the commonly ac- 
cepted results of the well-known Wickman 
and Stogdill studies of teachers’ attitudes 
toward children’s behavior. He sees little 
reason for assuming that mental hygienists 
in these studies were necessarily right and 
teachers necessarily wrong. 

Another interesting sample of Klein’s 
questioning attitude comes in his discussion 
of the teacher’s understanding of children. 
For some time writers have assumed that 
teachers should be able to recognize poten- 
tial cases of mental disorders. Actually, Klein 
suggests that competent psychiatrists would 
be unwilling to predict future schizophrenia, 
for example, in the case of the quiet, shy 
child. Too little is known about the factors 
involved. 

A third provocative section is Klein's 
defense of the shy child. This reviewer has 
considerable sympathy for his favoring the 
rather quiet, shy child over the busy, bounc- 
ing extrovert. Because of their quiet per- 
sonalities they may be better liked than the 
assertive, “‘life of the party” type of person 
and, as suggested above, no assured relation- 
ship between shyness in the child and 
schizophrenia in the adult has been demon- 
strated. 

The fourth section of the book is, in*gen- 
eral, more closely related to the work of the 
teacher. In it he discusses such topics as the 
function of the home in developing a bal- 
anced personality, “the dynamics of con- 
science,” “‘self-emancipation by repression,” 


and “mammon versus morale.’’ What alert 
teacher wouldn’t want to dip into a topic 
like “‘self-emancipation by repression,” or 
what sociologist mto “mammon_ versus 
morale,” a discussion of economic factors 
underlying mental health? 

Fenton’s Mental Hygiene in School Prac- 
tice takes itself a bit more seriously than 
Klein does in his book. It is thorough and de- 
tailed, if occasionally inclined to academic 
gravity. Fenton’s book could be brighter 
but it does reward the patient reader and it 
does offer the teacher practical helps in the 
study of children. The author's superlative 
experience in many areas of mental hygiene 
activity wins through—but only after over- 
coming obstacles. 

Mental Hygiene in School Practice is di- 
vided into five main sections. The first divi- 
sion describes the place of mental hygiene in 
school practices, especially in the guidance 
program. Part II goes back, in a way, to a 
consideration of mental hygiene foundations 
by developing concepts of wholesome per- 
sonality, the objective attitude, and the 
understanding of pupil attitudes and behav- 
ior. Part III gives specific hints, instruments, 
and plans for the study of individuals in 
school and after graduation. Part IV offers a 
timely discussion of the mental health of the 
teacher with illustrative case studies of well- 
adjusted and maladjusted teachers. The last 
part of the book deals with mental hygiene 
and community life, with the idea of com- 
munity expanded in a section or two to a 
consideration of general social progress. 

In his introductory section Fenton sug- 
gests that “considerations of mental hygiene 
are vital and all-pervasive in the school.” 
He speaks, for example, of the close rela- 
tions between physical and mental health 
mentioned in the first part of these reviews. 
He gives the stories of several communities 
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which gradually introduced organized men- 
tal lrygiene programs into their school sys- 
tems, largely through guidance programs 
and children’s clinics. In this section he 
emphasizes the place of the guidance con- 
ference for demonstrating case work to 
school people but suggests that the mental 
hygiene program is broader than the guid- 
ance program. 

The second section of the book dealing 
with fundamental concepts of mental 
hygiene represents both the strengths and 
weaknesses mentioned above. In his dis- 
cussion of personality development, Fenton 
emphasizes the significance of human rela- 
tionships and quotes well-selected sources. 
His later emphasis on the objective approach 
to the study of children is admirable. The 
chief trouble is that it is difficult for the 
reader to get a clear grasp of the organiza- 
tion of ideas. 

In Parts III and IV, the most practical 
sections of the book, Fenton is more success- 
ful in “putting across” his ideas. In Part III 
he gives concrete examples and specific sug- 
gestions for carrying on case work with 
children. He divides the work into five main 
divisions: 

1. The statement or definition of the 
pupil’s major problem or problems. 

2. Diagnosis through the study of clinical 
and other data about the child, with empha- 
sis upon his needs. 

3. The attempt to interpret causation in 
the child’s particular case. 

4. The formulation of a program of treat- 
ment (if possible, at a guidance conference). 

5. The follow-up study of the later ad- 
justment of the child. The examples and 
suggestions in each of these divisions make 
this a very usable portion of the book. 

In Part IV Fenton has practiced what he 
preaches by making an objective appraisal of 
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the advantages and disadvantages of the 
teaching profession. This section might be 
put in a different book since all the earlier 
part of the book is centered on the study of 
children rather than teachers. However, 
the section is one that should help all teach- 
ers in developing one of the characteristics 
of the well-adjusted person, what Fenton 
calls ‘‘the acceptance of self.’’ In the case 
studies some may see themselves as others 
see them. 

In the last section of his book Fenton very 
properly gives a place to discussion of mental 
hygiene in relation to the home, the com- 
munity, and their relationships with the 
school. Although his last chapter is entitled 
“Mental Hygiene and Social Progress,”’ he 
stays largely within the framework of the 
community in discussing such topics as the 
work of coérdinating councils and recent 
trends in teaching the social studies. 

In two major works on mental hygiene 
this reviewer hoped to find more stress on 
the democratic way of life, an idea which 
looms rather large in the world just now. 
The relationships between mental hygiene 
and democratic living need to be explored 
further. Fenton makes a beginning in his 
study of mental hygiene in the community. 
Klein discusses such topics as the Lewin and 
Lippitt studies of democratic, autocratic 
and laissez-faire atmospheres and has a 
chapter on mental hygiene in relation to 
economic conditions. But we need more 
study of the relationships between democ- 
racy and mental hygiene in their emphasis 
upon the worth of the individual and his 
optimum development. We need 
sideration of democracy as “the great moral 
principle of which mental hygiene represents 
scientific applications” and the idea that 
“practice which violates mental hygiene 
concepts also violates our democratic goals.” 
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